
    ST. TERESA 

          

Acupuncture Wellness Clinic 
 501(c)(3) Nonprofit Organization 

------------------------------------------------------------------------------------------------------------------------------ 

 My gift to St. Teresa Acupuncture Wellness Clinic:  One-time  Monthly 

 $50  $500 St. Teresa Expansion  
 $100  $1000     Project Fund 
 $250 other $_______  
    
Please withdraw funds from my account on this date____ of every month.   

------------------------------------------------------------------------------------------------------------------------------ 

Donor’s Last name:_______________________     First name: ________________________  

Mailing address:______________________________________________________________ 

City_______________________________  State______________________  Zip__________      

Phone:___________________ Email:___________________________________________ 
 

Donate by check or money order: 

Please make check/money order payable to St. Teresa Acupuncture and mail with donation 
form to the address above. 
 
Donate by credit card: 

Please provide the following information and mail donation form to the address above. 
 
Type of credit card:  Visa  MasterCard  American Express  Discover 

Name on card:__________________________________________________ 

Billing address (if different from mailing address):____________________________________ 

City______________________ State_______________________ Zip_____________ 

Credit card number:______________________________________________ 

CSC number: ________ Expire date:________ 
 
Donor’s signature______________________________ date______________________ 

We are grateful for your support. Thank you 

Donation Form 

St. Teresa Acupuncture Wellness Clinic is 501(c)(3) 
nonprofit tax-exempt organization and your donation 

is tax-deductible to the full extent allowed by law. 
 

Phone: 713-922-3474 
Email: info@stteresaclinic.com 

 
Please mail form with donation to: 

1920 Hollister Street 
Houston, Texas 77080 

 

mailto:info@stteresaclinic.com

